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lers  Present:  Michael  Moors,  minutes. 

|t  meeting:  Monday,  April  19,  1999,  25  Van  Ness  Ave.,  4:00  -  6:00  PM. 

Task  Force  reviewed  3  proposals  for  the  San  Francisco  HIV  Health  Services  Planning  Council 

5  (  S    1  management  consulting,  Barbara  Rosa,  President,  located  in 

ing  services  exclusively  to  nonprofit  organizations,  Adande 
Development  Consultant,  located  in  San  Francisco,  CA. 
transitions  and  transformation,  Tom  Sherman,  Principal 


based  on  the  selection  criteria  stated  in  the  Solicitation  for 
issessment.  They  discussed  the  strengths  and  weaknesses  of  each 
'ing  table  gives  the  average  scores  for  each  proposal: 
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Issment  of  the  proposals  by  criteria: 
jet 

Bernal  Group  had  the  most  realistic  budget. 

Management  Center  did  not  provide  budget  details. 
lives  of  Change  proposed  a  project  beyond  the  financial  scope  of  the  solicitation. 
liting/Hiring  PLWHIV 

Bernal  Group's  proposal  was  the  most  specific  and  suggested  using  an  agency  such  as  the 
pitive  Resource  Center  to  help  recruit  and  hire  a  PLWHIV. 
Irience 

Bernal  Group  principals  have  experience  directly  related  to  what  the  solicitation  asked  for. 

Management  Center  had  a  strong  team. 

izational  Structure 

Bernal  Group  outlined  a  project  plan. 

Management  Center  did  not  address  organizational  structure. 

es  of  Change  included  detailed  timelines  in  their  project  plan. 


3^ 


11 

^pril  Report 

To: 

Meeting  Date: 
Meeting  Place: 
Meeting  Time: 

Members  Present: 


Others  Present: 


Next  meeting: 


HIV  Health  Services  Planning  Council 
Grantee  Assessment  Task  Force 


Members,  HIV  Health  Services  Planning  Council 
April  2,  1999 

25  Van  Ness  Ave.,  5th  floor  conference  room 
4:00  to  6:00  PM 

Co-Chairs  Tom  Calvanese,  &  Allen  Meyer. 
Don  Bliss,  Sam  Kaplan,  Stephan  Oxendine. 

Michael  Moors,  minutes. 

Monday,  April  19,  1999,  25  Van  Ness  Ave.,  4:00  -  6:00  PM. 


DOCUMENTS  DEPT. 
APR  2  1  1999 

^  SAN  FRANCISCO 
PUBLIC  LIBRARY 


The  Task  Force  reviewed  3  proposals  for  the  San  Francisco  HIV  Health  Services  Planning  Council 
1999  Grantee  Assessment: 

1.  The  Bernal  Group,  operations  and  management  consulting,  Barbara  Rosa,  President,  located  in 
San  Francisco,  CA. 

2.  The  Management  Center,  consulting  services  exclusively  to  nonprofit  organizations,  Adande 
Washington,  Senior  Organization  Development  Consultant,  located  in  San  Francisco,  CA. 

3.  Waves  of  Change,  consulting  on  transitions  and  transformation,  Tom  Sherman,  Principal 
consultant,  Kapaau,  HI. 

The  Task  Force  scored  each  proposal  based  on  the  selection  criteria  stated  in  the  Solicitation  for 
Proposals  to  Conduct  1999  Grantee  Assessment.  They  discussed  the  strengths  and  weaknesses  of  each 
proposal  in  each  criterion.  The  following  table  gives  the  average  scores  for  each  proposal: 
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Assessment  of  the  proposals  by  criteria: 
Budget 

The  Bernal  Group  had  the  most  realistic  budget. 

The  Management  Center  did  not  provide  budget  details. 

Waves  of  Change  proposed  a  project  beyond  the  financial  scope  of  the  solicitation. 
Recruiting/Hiring  PLWHIV 

The  Bernal  Group's  proposal  was  the  most  specific  and  suggested  using  an  agency  such  as  the 

Positive  Resource  Center  to  help  recruit  and  hire  a  PLWHIV. 
Experience 

The  Bernal  Group  principals  have  experience  directly  related  to  what  the  solicitation  asked  for. 

The  Management  Center  had  a  strong  team. 
Organizational  Structure 

The  Bernal  Group  outlined  a  project  plan. 

The  Management  Center  did  not  address  organizational  structure. 

Waves  of  Change  included  detailed  timelines  in  their  project  plan. 


None  of  the  proposals  answered  the  questions  posed  in  the  solicitation  under  Analysis  of 

Organizational  Structure. 
Financial  Audit 

The  Bernal  Group  stated  a  formal  financial  audit  was  not  within  the  scope  of  the  project. 

The  Management  Center  included  an  accounting  and  administrative  control  questionnaire  in  their 

proposal.  They  recommended  a  CPA  audit,  which  the  city  does  each  year  already. 

Waves  of  Change  would  hire  an  independent  financial  consultant. 
Contracts  Unit 

The  Bernal  Group  would  try  to  determine  if  the  contracting  process  complies  with  the  goal  of 

providing  services  that  remove  barriers  to  primary  medical  care.  The  proposal  did  not  address 

policy  implications. 

The  other  proposals  did  not  address  this  issue. 
Program  Management/Monitoring 

The  Bernal  Group  recommended  the  establishment  of  quality  assurance  and  evaluation 

mechanisms. 

The  other  proposals  did  not  address  this  issue. 
Personnel  Policies  and  Practices 

The  Bernal  Group  would  identify  areas  that  may  impede  disbursement  of  CARE  funds  and 

recommend  changes  to  comply  with  civil  service  policies  and  procedures. 

The  Management  Center  would  assess  this  area  through  interviews,  focus  groups,  workshop  and  a 

survey.  This  was  considered  the  strongest  portion  of  their  proposal. 

Waves  of  Change  would  hire  this  portion  of  the  assessment  out. 

Overall  assessment: 

The  Bernal  Group  came  closest  to  meeting  the  terms  of  the  Solicitation.  The  proposal  used  some 

unclear  language.  The  strengths  were  the  experience  of  the  principals,  and  their  demonstrated 

ability  to  synthesize  questions  and  issues. 

The  Management  Center  did  not  address  many  of  the  terms  of  the  Solicitation.  The  strengths  of  the 

proposal  were  the  team  of  consultants,  and  their  approach  to  confidentiality. 

Waves  of  Change  proposed  a  project  beyond  the  scope  of  the  Solicitation.  The  strengths  of  the 

proposal  were  its  detailed  timelines,  and  its  emphasis  on  collaboration  and  cooperation. 


All  CARE  Council  &  Committee  meetings  are  held  in  accessible  sites,  and  are  open  to  members  of  the  public.  Participation 
of  people  living  with  HIV  is  strongly  encouraged.  Minutes  of  meetings  and  all  information  distributed  to  Council  members 
are  available  for  public  inspection  and  copying.  For  further  information  contact  Council  staff  at  415/554-9136. 


TO:  CARE  COUNCIL  STEERING  COMMrTTEE 
FROM:  GRANTEE  ASSESSMENT  TASK  FORCE 
DATE:  APRIL  9, 1999 

RE        RECOMMENDATION  OF  CONSULTANT 

As  you  will  recall,  the  Planning  Council  authorized  the  Steering  Committee  to  select  a 
consultant  to  conduct  the  Grantee  Assessment.  The  Grantee  Assessment  Task  Force 
(GATF)  has  identified  a  qualified  candidate  for  this  work,  and  is  recommending  to  you  that 
The  Bemal  Group  be  offered  a  consulting  contract  to  perform  this  assessment. 

Background:  The  GATF  issued  a  solicitation  for  proposals  to  conduct  the  1 999  Grantee 
Assessment.  Three  proposals  were  submitted  in  response  to  this  solicitation,  which 
were  reviewed  by  the  GATF  on  4/2/99.  As  outlined  in  the  solicitation,  proposals  were 
ranked  in  the  areas  of:   Experience  in  the  proposed  area  of  scope  of  work;  plan  for 
conducting  analysis  of  organizational  structure;  plan  for  conducting  financial  audit;  plan 
for  conducting  analysis  of  contracts  unit;  plan  for  conducting  analysis  of  program 
management  and  monitoring;  plan  for  conducting  analysis  of  personnel  policies  and 
practices;  plan  for  recruiting  and  hiring  people  living  with  HIV;  and  budget.  Members  of 
the  GATF  unanimously  ranked  The  Bernal  Group's  proposal  as  the  top  proposal.  Before 
recommending  The  Bernal  Group,  it  was  decided  that  a  face-to-face  meeting  with 
Barbara  Rosa,  Principal  of  The  Bernal  Group,  should  be  held  to  better  assess  their 
qualifications  and  appropriateness  for  conducting  this  assessment,  and  to  help  clarify 
any  concerns  that  GATF  members  might  have.  This  meeting  took  place  on  4/7/99,  after 
which  all  of  those  in  attendance  reiterated  their  support  for  recommending  The  Bemal 
Group  to  the  Steering  Committee. 

The  qualifications  of  The  Bemal  Group  and  the  strengths  of  its  proposal  include: 

•  Extensive  experience  in  conducting  assessments  of  federally-funded  programs, 
including  CARE  Act  Title  III  grantees  and  government  entities; 

•  A  demonstrated  understanding  of  the  nature  of  the  assessment  being  requested  and 
of  the  processes  and  dynamics  involved; 

•  A  commitment  to  identifying  strengths  and  areas  needing  improvement,  and  to  making 
sound  recommendations  for  realistic  improvements,  where  indicated; 

•  A  commitment  to  recruiting  and  employing  person(s)  living  with  HIV  in  conducting  the 
assessment; 

•  A  commitment  to  conducting  the  assessment  according  to  the  timeframe  stated  in  our 
solicitation;  and 

•  The  reasonableness  of  the  proposed  budget  in  relation  to  the  proposed  scope  of 
work. 

It  is  therefore  the  recommendation  of  the  GATF  that  a  consulting  contract  be  offered  to 
The  Bernal  Group,  which  incorporates  the  terms  of  its  proposal.  The  proposed  budget 
totals  $48,790.00. 

Next  steps:  If  the  Steering  Committee  accepts  this  recommendation,  it  would  be 
appreciated  if  Barbara  Rosa  could  be  contacted  as  soon  as  possible  to  inform  her  of 
your  decision  (41 5/285-5057).  We  understand  that  a  consulting  contract  for  the  grantee 
assessment  will  be  issued  through  The  Support  Center  for  Non-Profit  Management. 
Members  of  the  GATF  are  available  to  assist  with  negotiation  of  this  contract  and  to 
provide  on-going  oversight  of  the  grantee  assessment  process. 


Caveat:  Members  of  the  GATF  have  been  informed  by  Norm  Nickens  and  Michelle  Dixon 
of  their  concerns  related  to  selection  of  a  consultant  to  perform  the  grantee  assessment. 
We  wish  to  bring  these  concerns  to  your  attention.  They  are:  Whether  SFDPH 
procedures  were  followed  in  issuing  the  solicitation  for  proposals;  whether  federal  CARE 
Act  funds  can  be  paid  to  a  for-profit  entity  (such  as  The  Bernal  Group);  and  whether 
federal  CARE  Act  funds  can  be  paid  for  consultant  travel.  The  GATF  wishes  to  respond 
to  these  concerns  as  follows: 

•  The  following  is  contained  in  HRSA's  question  and  answer  document  on  CARE  Act 
reauthorization  issues,  dated  October  17, 1996: 

Q.  Given  the  legislative  prohibition  on  planning  councils  selecting  particular  entities 
for  funding,  can  planning  councils  be  involved  in  choosing  people  or  organizations 
to  provide  planning  council  support,  conduct  needs  assessments,  carry  out 
comprehensive  planning  activities,  and  other  program  support  functions? 
A.  (Issued  7/15/96)  Planning  councils  remain  able  and  should  be  directly  involved 
with  selecting  particular  entities  to  carry  out  activities  related  to  planning  council 
functioning  as  well  as  needs  assessment  and  comprehensive  planning. 

•  The  GATF  believes  that  the  procedures  it  followed  in  issuing  the  solicitation  for 
proposals  were  appropriate,  and  are  similar  to  those  used  by  the  Planning  Council  in 
selecting  a  consultant  for  the  needs  assessment  and  selecting  the  Consumer  Rights 
Advocate.  Our  solicitation  resulted  in  identification  of  a  qualified  consultant. 
Furthermore,  this  solicitation  was  issued  on  behalf  of  the  Planning  Council,  through 
our  fiscal  agency  relationship  with  the  Support  Center,  not  by  the  San  Francisco 
Department  of  Public  Health.  Numerous  Title  l-funded  providers  enter  into  contracts 
with  other  entities,  without  following  SFDPH  solicitation  procedures.  Therefore  we  do 
not  believe  that  SFDPH  procedures  are  applicable  to  this  solicitation. 

•  Numerous  examples  can  also  be  cited  as  precedent  for  a  contractor  or  fiscal  agent 
paying  CARE  funds  to  for-profit  entities,  such  as  laboratory  and  pharmaceutical 
companies. 

•  The  travel  expenses  (totaling  $2,850)  contained  in  The  Bernal  Group's  proposed 
budget  are  reasonable  and  necessary  for  the  consultant's  effective  performance  of 
the  proposed  scope  of  work.  Travel  is  generally  recognized  as  a  allowable  expense 
for  federal  grants.  Furthermore,  it  must  be  reiterated  that  the  proposed  consulting 
contract  is  not  being  executed  by  SFDPH,  so  that  SFDPH  procedures  are  not 
applicable. 

Thank  you  for  your  consideration  of  our  recommendation  and  your  prompt  attention  to  this 
matter. 
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Gregory  Rowe^  minutes 

Monday,  April  26,  1999,  25  Van  Ness  Ave.,Rm.  330-B,  3:00-4:00  PM. 


I.  Meeting  Objectives 

-  AM  proposed  the  following  objectives  for  the  meeting: 
Feedback  from  the  Steering  Committee  meeting 

Status  of  the  contracts  with  Support  Center  and  consultant  Barbara  Rosa 
Determine  the  next  step  to  take 

II.  Feedback  from  the  Steering  Committee  Meeting 

DB  attended  the  Steering  Committee  during  which  he  presented  the  Task  Force's  decision  to  hire 

Barbara  Rosa  to  conduct  the  Grantee  Assessment. 

Some  of  the  questions  that  were  discussed  were  : 

-How  did  the  task  force  come  to  the  decision 

-Why  was  it  not  a  CPA 

As  for  paying,  the  steering  committee  informed  DB  that  payment  could  not  come  from  Roll-over 

funds  nor  administrative  funds,  but  rather  Care  Council  Support  Funds. 

The  steering  committee  authorized  payment  of  the  full  amount. 

III.  Next  Steps 

AM  agreed  to  contact  the  other  candidates  to  inform  them  of  the  Task  Force's  decision. 
The  Task  Force  agreed  to  invite  Barbara  to  the  next  full  council  to  introduce  herself. 

A.  Contract  Negotiation 

For  the  contract  negotiation,  the  Task  Force  agreed  to  let  TC  develop  an  MOU  consistent  with 
the  one  used  by  the  PWA  Caucus  for  the  Consumer  Rights  Project.  This  will  be  a  mixture  of  the 
Fiscal  aspects  (according  to  criteria  needed  by  the  Support  Center),  the  Programmatic  Aspects 
and  the  Project  as  proposed  by  Barbara  Rosa  .  The  group  agreed  to  give  TC  any  feedback  by 
next  Monday  via  e-mail. 

B.  Project  Monitoring 

A  discussion  about  the  best  method  to  monitor  the  project  ensued.  SK  insisted  on  the  fact  that 
he  felt  Ms.  Rosa's  methodology  might  be  a  bit  too  quantitative  and  not  qualitative  enough, 
particularly  for  Phase  II. 
The  group  agreed  on  the  following  monitoring  criteria: 

-  One  one-hour  meeting  every  two  weeks  with  Ms  Rosa 

-  In  presence  of  a  Grantee  Assessment  Task  Force  Chair  (probably  AM)  and  a  Steering 
Committee  Chair  (TC  depending  on  the  outcome  of  the  meeting  with  the  mayor's  office). 

-  AM  would  report  back  by  e-mail  to  Task  Force  members  who  could  call  for  a  full  meeting  in 
case  of  difficulties. 

C.  Specific  Assessment  Needs 

AM  distributed  a  document  he'd  given  out  at  last  month's  meeting  of  possible  problems  that 
needed  assessment.  The  Task  Force  agreed  it  was  a  good  indication  of  priorities,  presented  in  a 
respectful  manner  to  help  the  assessor  focus  on  qualitative  issues. 


The  group  agreed  to  meet  next  week  just  before  full  council  to  terminate  the  MOU  incorporating 
feedback  received  in  the  interim. 
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Members  Present:         Co-chairs  Tom  Calvanese,  Allen  Meyer:  member  Sam  Kaplan 
Others  Present:  Barbara  Rosa,  The  Bernal  Group;  Gary  Levinson,  Support  Center  for  Nonprofit 

Management;  Greg  Rowe,  minutes. 

Next  meeting:    Friday,  May  21 ,  1999,  25  Van  Ness  Ave.,  5th  fir  Conf.  Rm.,  4:00-6:00  PM. 

Meeting  Objectives 

AM  proposed  the  following  objectives  for  the  meeting:  Negotiation  and  clarification  of  the  MOU 
with  the  Bernal  Group.  Before  beginning,  Barbara  Rose  stressed  the  importance  for  her  to  work  with 
a  written  contract  in  light  of  a  recent  breach  in  contract,  which  was  costly  to  her. 

Points  Clarified 

A.  Payment  Conditions 

GL  outlined  the  procedure  for  payment:  BR  submits  an  invoice  to  TC  or  AM,  they  sign  and 
submit  it  to  the  Support  Center,  the  Support  Center  then  pays  BR.  This  could  take  2  to  3  weeks. 

B.  Retainer 

BR  asked  for  a  retainer  representing  20%  of  phase  I  costs  or  $3,000.  The  Task  Force  agreed. 

C.  General  Objective 

All  present  agreed  to  TC's  suggestion  that  the  general  objective  to  attain  is  that  the  information 
from  this  assessment  can  feed  the  Council's  prioritization  process. 

D.  Time  Line 

Given  the  above  information,  the  following  time  line  was  agreed  upon 

Starting  date  will  be  indicated  as  X  number  of  days  after  signature 

BR  will  furnish  a  Final  draft  for  the  full  council  meeting  of  July  26,  BR  agreed  this  would  include 

findings  that  might  affect  prioritization  but  not  recommendations; 

The  Council  will  give  its  feedback 

The  Final  document  will  be  available  for  the  end  of  August.  BR  reminded  the  members  that  the 

process  would  be  starting  three  weeks  behind  schedule. 

E.  Budget 

The  group  agreed  to  indicate  "fees  and  expenses  as  seen  in  attached  budget" 

GL  noted  that,  as  is  indicated  in  Point  6,  payment  was  pending  the  SC's  advance  receipt  of  funds. 

F.  Phasing 

The  group  agreed  that  the  dates  of  phases  had  to  be  an  indication  and  that  BR  would  not  be  held 
to  each  date,  provided  the  Final  dates  were  respected. 

G.  Monitoring 

TC  relayed  the  Task  Force's  decision  to  organize  a  bi-weekly  monitoring  meeting  with  the  two 
chairs  and  BR.  Everyone  agreed  on  the  usage  of  the  activity  log  as  the  best  tool  for  monitoring. 
H.    "Harmless  Holding" 

BR  indicated  that  she  would  feel  more  comfortable  adding  a  harmless  holding  clause.  As  no  one 
in  the  Task  Force  was  able  to  stipulate  the  proper  wording  she  proposed  to  consult  her  legal 
counselor  and  e-mail  a  proposal  to  the  chair.  TC  reminded  everyone  that  her  contract  was  indeed 
with  the  Support  Center,  the  Council's  Fiscal  agent. 
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Others  Present:  Barbara  Rose,  The  Bernal  Group;  Michael  Moors,  Council  Support  Staff; 

Gregory  Rovve,  minutes 

Next  meetings:  June  10,  4-5:00  PM,  June  24,  4-5:00  PM  and  July  15,  4-5:00  PM 

I.  Meeting  Objectives 

-AM  proposed  the  following  objectives  for  the  meeting:  Barbara  reports  back  on  her  different 
activities  thus  far,  the  group  set  a  schedule  for  upcoming  meetings 

II.  Report  Back  on  Grantee  Assessment  Process 

A.  Baseline  Data 

Barbara  reported  having  met  with  the  HIV  staff  of  the  DPH  including  Norm  Nickens,  Michelle 
Dixon-Long,  Brenda  Walker  and  Russ  Zellers;  Allen  Meyer  represented  the  Council.  Mr.  Nickens 
expressed  concern  over  the  timing  of  the  process,  as  it  is  the  end  of  the  FY  for  them.  He  assigned 
Brenda  Walker  as  liaison.  Barbara  submitted  to  them  a  list  of  questions  (Attachment  1).  The 
answers  from  the  AO  to  these  questions  will  become  the  baseline  data  to  which  all  other  data  shall 
be  compared.  The  staff  all  agreed  to  the  process.  However  Ms  Walker  had  still  not  returned  calls 
after  three  callbacks.  In  order  no  to  hinder  the  process,  Barbara  proposed  the  deadline  for  this 
information  be  Wednesday,  May  26.  The  AO  staff  asked  if  it  were  possible  to  have  a  rebuttal  time 
on  the  final  version.  Barbara  pointed  out  that  this  practice  had  been  seen  in  other  EMA's. 

B.  AIDS  Office  Orientation  Meeting 

Barbara  has  accepted  the  offer  of  the  staff  of  the  AO  to  have  a  general  orientation  meeting  on 
June  1,  10am  -  1  pm  during  which  they  will  present  the  general  functioning  of  the  service; 
Michael  asked  if  he  could  attend  this  meeting  which  met  with  unanimous  agreement.  He  will 
contact  members  of  the  AO  staff  to  inform  them. 

C.  Other  EMA  Contacts 

Barbara  indicated  having  contacted  15  other  EMA's  with  very  mixed  reactions.  Four  of  them  have 
shared  their  assessment  tools.  Michael  suggested  she  contact  NYC  and  maybe  avoid  LA  given  the 
political  climate.  Barbara  committed  to  contacting  Chicago,  Baltimore,  Detroit  and  Denver  as  well. 

D.  Federal  Contacts 

Barbara  had  found  a  HRSA  document  outlining  the  cost  and  performance-based  contracting 
standards.  She  indicated  she  would  use  these  as  a  reference.  She  also  mentioned  that  Joe 
Brandenburg,  her  fiscal  associate,  worked  near  Washington  DC  and  would  be  a  good  asset  for 
local  contacts. 

E.  Administrative  Assistant 

Barbara  found  an  assistant  through  Positive  Resources,  a  PWA  who  is  well  qualified  and  very  well 
equipped  in  computers  to  make  home  working  easy  as  she  has  space  difficulties  in  her 
office/home.  The  MOU  was  awaiting  signature. 

F.  Strategizing  Local  Contacts 

Barbara  asked  the  members  present  who  would  be  the  best  agencies  to  contact.  The  group 
decided  it  would  be  good  to  contact:  the  HIV  Contractors  Association,  agencies  who've  been  de- 
funded,  Program  Managers  from  the  AO.  SK  reminded  Barbara  that  some  of  the  comments  might 
be  very  extreme. 

All  CARECouncil  &  Committee  meetings  are  held  in  accessible  sites,  and  are  open  to  members  of  the  public.  Participation 
of  people  living  with  HIV  is  strongly  encouraged.  Minutes  of  meetings  and  all  information  distributed  to  Council  members 
are  available  for  public  inspection  and  copying.  For  further  information  contact  Council  staff  at  415/863-5462 


^TJA^fOi^ 


QUESTIONS  ABOUT  CARE  ACT  TITLE  I  CONTRACT, 
FISCAL  AND  ADMINISTRATIVE  PROCESSES 

1 .  How  many  service  providers  are  funded  under  the  grant? 

2.  Describe  the  current  process  for  notifying  the  service  providers  that  funding  can  be 
applied  for;  i.e.,  what  is  the  RFP  process? 

3.  What  does  the  HTV  Health  Services  office  require  in  the  way  of  reports  from  the  service 
providers  it  funds? 

4.  What  reports  are  sent  to  the  Planning  Council?  How  frequently? 

5.  How  does  the  Contracts  or  Fiscal  office  assure  that  the  CARE  funds  are  being  used  as 
funds  of  last  resort? 

6.  Describe  the  flow  of  information  from  application  receipt  to  awarding  of  funds.  Is  there  an 
expected  window  of  time  in  which  the  process  should  be  completed?  If  so,  what  is  it? 
How  is  this  process  tracked? 

7.  Who  determines  which  applications  get  funded? 

8.  Does  the  SFDPH/HTV  Health  Services  use  a  cost  and/or  performance-based  methodology 
in  awarding  contracts?  Describe  the  review  and  approval  process. 

9.  Are  there  and  if  so,  what  are,  the  policies  and  procedures  related  to  non-competitive 
awarding  of  funds?  Are  these  policies  and  procedures  written? 

10.  Is  the  contracting  and  MOU  process  used  for  the  CARE  act  programs  the  same  as  that 
used  for  other  SFDPH  contracts  and  MOUs?  Are  there  written  policies  and  procedures 
that  cover  the  contracting  process? 

1 1         Describe  the  current  procedure  for  distributing  unliquidated  (formally  known  as 
unexpended  funds)  and  unobligated  (formally  known  as  unencumbered)  funds. 

12.  Describe  how  San  Mateo  and  Marin  counties  receive  their  portion  of  the  grant. 

1 3 .  How  does  HTV  Health  Services  monitor  the  Title  I  contractors?  How  many  units  of  each 
main  service  type,  e.g.,  outpatient  medical  care,  home  health  services,  transportation,  etc., 
was  provided  in  total  for  the  year? 

14.  Describe  the  coordination  and  communication  process  between  the  Grantee  (SF)  and  the 
other  counties  in  the  EMA  (San  Mateo  and  Marin) 


15.  What  are  the  benchmarks  or  standards  that  HTV  Health  Services  uses  in  evaluating  the 
effectiveness  of  the  contractors  in  the  Title  I  program? 

16.  Describe  the  process  for  handling  service  provider  complaints  or  grievances. 

17.  Are  there  Technical  Assistance  activities  provided  by  HTV  Health  Services  for  the  Title  I 
providers?  If  so,  describe  them. 

18.  Does  HTV  Health  Services  conduct  a  Title  I  provider  satisfaction  survey?  If  so,  how  often, 
can  we  have  a  copy  of  results?  What  changes  have  you  made  as  a  result  of  this  survey? 

1 9.  Can  you  briefly  describe  the  grant  writing  process? 

20.  What  kind  of  coordination  and  communication  occurs  between  the  other  Ryan  White 
funded  programs  and  the  Title  I  program? 

21.  Is  there  a  methodology  for  determining  duplication  and  redundancy  of  services? 

22.  Does  the  HTV  Health  Services  staff  conduct  site  visits  with  Title  I  providers?  How  often? 

23.  Who  participates  in  the  review  of  applicants  for  Title  I  funding? 
Materials  needed  from  Planning  Council  or  HTV7AIDS  office: 

1.  Copy  of  the  Grant  Application  for  1998-99  and  1999-00  including  an  organizational  chart 
for  SFDPH  and  HTV  Health  Services  and  a  copy  of  the  budget. 

2.  Monthly,  quarterly  or  annual  reports  from  the  AIDS  office  to  the  Planning  Council 

3.  1998-99  Priorities 

4.  List  of  positions  funded  by  Title  I  and  their  FTE  and  salary  allocation 

5.  List  of  Technical  Assistance  activities  provided  by  SFDPH  to  Thle  I  providers 

6.  List  of  conferences  and  meetings  attended  by  the  Grantee  and/or  Planning  Council  in  the 
last  year  related  to  the  administration  of  the  grant. 


fa    June  Report 
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To:  Members,  HIV  Health  Services  Planning  Council  J|JN  2  4  1999 

Meeting  Date:  June  10,  1999 

Meeting  Place:  25  Van  Ness  Ave.,  Conference  Room  5th  floor.  SAN  FRANCISCO 

Meeting  Time:  4:00  to  5:00  PM  PUBLIC  LIBRARY 

Members  Present:         Don  Bliss,  Tom  Calvanese,  Sam  Kaplan,  and  Allen  Meyer 

Others  Present:  Dan  Mickelson,  Barbara  Rosa,  The  Bernal  Group;  Michael  Moors,  minutes. 

Next  meetings:  Thursday,  June  24,  25  Van  Ness  Ave.,  Room  330-B,  4-5:00  PM 

Thursday,   July  15,  25  Van  Ness  Ave.,  5th  floor  conference  room,  4-5:00  PM 

Report  on  Grantee  Assessment 

Barbara  Rosa 

•  has  begun  contacting  EMA  grantees  across  the  country  with  standardized  questions. 

•  attended  the  HIV  Contractors  Association  meeting  last  week  and  asked  them  to  provide  questions 
they  would  like  answered  in  the  assessment. 

•  met  with  Michelle  Dixon  and  AW  on  June  1  when  they  gave  her  background  information  on  how 
the  AO  evolved  from  the  Department  of  Public  Health  (DPH). 

•  distributed  a  draft  Title  I  Grantee  Assessment  questionnaire  [Attachment  A]  that  she  said  does 
not  yet  include  any  personnel  questions.  She  said  some  of  the  questions  were  taken  from 
assessment  questionnaires  of  other  EMAs. 

•  distributed  a  draft  Contractor  Questionnaire  [Attachment  B]  that  is  intended  to  insure  that  all 
contractors  are  being  asked  the  same  questions.  She  used  questions  from  the  1998  contractor 
questionnaire  as  well  as  questions  from  other  EMAs.  SK  suggested  Barbara  interview  contractors 
who  had  unsuccessfully  bid  for  contracts.  There  seem  to  be  two  tiers  of  contractors,  large  groups 
that  are  relatively  self  sufficient  and  small  grass  root  organizations  that  need  more  monitoring 
and  technical  assistance.  TC  said  the  program  monitoring  process  seems  to  be  counter-intuitive 
with  large  contractors  getting  more  attention  and  assistance  than  small  contractors.  He  suggested 
providers  be  allowed  to  report  the  experience  of  unsuccessful  attempts  to  get  contracts.  AM 
suggested  interviewing  agencies  who  gave  up  their  CARE  contracts.  Barbara  said  that  CBOs  are 
treated  differently  as  well.  She  felt  it  was  important  to  sample  a  broad  group  of  providers  to  get  a 
realistic  picture.  AM  pointed  out  that  the  DPH  defines  four  categories  of  strategic  monitoring  in 
the  memo  of  3/4/99  from  AW:  (1)  new  programs  in  operation  for  six  months  or  less;  (2) 
programs  in  operation  for  six  months  or  more  and  not  previously  monitored,  or  programs  that 
experienced  service  delivery  problems  in  the  prior  contract  term;  (3)  renewal  programs  in 
operation  for  one  year  or  more,  previously  monitored;  (4)  all  programs  receive  a  comprehensive 
monitoring  at  least  once  every  three  years.  He  asked  if  the  contractor  questionnaire  could  be  sent 
out  before  calling  providers,  and  suggested  adding  a  comments  line  in  the  questionnaire. 
Barbara  said  the  questionnaire  could  be  restructured   o  be  mailed.  The  task  force  agreed  the 
yes  no  format  was  preferable  to  a  graded  set  of  quest  ons,  and  that  the  mailed  questionnaire 

v.    aid  be  followed  by  selected  telephone  interviews.     A/  will  provide  a  master  list  of  contractors 
1  i  Barbara  who  will  draw  up  a  draft  list  of  contractors  for  interviews  and  review  with  the  task 
force.  She  would  like  to  interview  about  30  contract  rs.  She  asked  if  Council  members  should  be 
interviewed  as  well.  DB  suggested  she  interview  Com:  il  and  committee  co-chairs. 
said  the  AO  staff  asked  if  it  was  possible  to  re-pond  to  any  written  recommendations  in  the 
:  sessment.  She  pointed  out  that  this  practice  had  been  seen  in  other  Emergency  Metropolitan 
Areas  (EMA).  TC  said  the  Council  welcomes  responses  to  their  findings  but  not  necessarily 
be i ore  the  findings  are  published.  He  noted  that  the  assessment  and  proposed  changes  are  two 
different  processes  and  should  not  be  combined.  BR  said  care  must  be  taken  in  presenting 
:t<  ement  of  facts  and  felt  those  items  should  be  ap,>  oved  by  the  AO.  AM  said  there  would  be 
time  between  the  draft  document  and  final  report  to  clarify  those  items.  DB  suggested  the  AO 
could  be  asked  to  review  factual  content  without  responding  to  recommendations  before  the 
final  report  is  completed.  Barbara  asked  what  the  c    mmitment  from  the  AO  is  to  support 
Council  recommendations  that  come  out  of  the  assewnent.  TC  said  the  only  power  the  Council 
has  is  their  mandate  from  HRSA  to  conduct  a  grants   assessment. 


ATtAchmch 


-  A 


TITLE  I  GRANTEE  ASSESSMENT 


1.     How  many  service  providers  are  funded  under  the  grant? 


IMS 


2.     How  many  are  county-based  providers  and  how  many  are  community-based  providers? 


3.     Briefly  describe  the  grant  writing  process  undertaken  by  the  SF  EMA. 


4.     Describe  the  RFP  process,  including  the  notification  process,  the  Bidders  Conference  or  any 
other  technical  assistance  given  to  the  bidders,  time-frames  to  prepare  and  submit  the 
proposals,  page  limitations. 


Describe  the  funding  process,  including  who  determines  which  applications  get  funded.  Does 
the  SFDPH/HTV  Health  Services  use  a  cost  and/or  performance-based  methodology  in 
awarding  contracts?  Is  there  another  scoring  process  used  in  determining  funding? — 


6.  Does  the  chair  of  the  Planning  Council  review  the  Title  I  application  before  its  submission  to 
HRSA? 

□  Yes 

□  No 

7.  Does  the  Chair  of  the  Planning  Council  review  the  RF Ps  to  verify  that  the  services  being 
solicited  are  consistent  with  the  implementation  plan  established  by  the  Council. 

□  Yes 

□  No 

8.    Is  there  a  non-competitive  awarding  of  funds?  If  so,  what  are  the  policies  and  procedures 
related  to  this  process?  Who  is  eligible? 


9.     How  does  HTV  Health  Services  monitor  the  Title  I  contractors?  What  reports  are  required 
from  the  service  providers?  How  frequently?  (Compare  with  other  EMAs) 


10.    What  are  the  SFDPH  policies  related  to  the  payment  of  provider  invoices?  Is  the  time-frame 
ror  the  CBOs  different  from  the  time- frame  for  the  SFDPH  providers? 


11.    Describe  the  process  for  handling  service  provider  complaints  or  grievances. 


12.  Does  the  HIV  Health  Services  office  report  to  the  Planning  Council  any  complaints  received 
from  contractors  that  they  are  not  being  paid  in  a  timely  fashion? 

□  Yes 

□  No 

13.  What  reports  does  the  HIV  Health  Services  office  require  from  the  service  providers  it 
funds? 


14.   Describe  the  current  procedure  for  distributing  unliquidated  and  unobligated  funds. 


15.  Does  reallocation  of  unspent  funds  require  Planning  Council  review  and  approval? 

□  Yes 

□  No 

16.  How  does  HTV  Health  Services  monitor  the  Title  I  contractors? 


17.  Is  there  a  methodology  for  determining  duplication  and  redundancy  of  services? 

□  Yes 

□  No 

18.  If  yes,  briefly  describe  it. 


19.   How  many  units  of  each  main  service  type,  e.g.,  outpatient  medical  care,  home  health 
services,  transportation,  etc.,  was  provided  in  total  for  the  year? 


20.   Describe  the  coordination  and  communication  process  between  the  Grantee  (SF)  and  the 
other  counties  in  the  EMA  (San  Mateo  and  Marin) 


21.  Does  the  HTV  Health  Services  staff  conduct  site  visits  with  Title  I  providers? 

□  Yes 

□  No 

22.  If  yes  how  often 

□  Annually 

□  Semiannually 

□  Quarterly 

□  Biannually 

□  Other 

23.  Does  HTV  Health  Services  conduct  a  Title  I  provider  satisfaction  survey? 

□  Yes 

□  No 

24.  If  yes,  how  often?  Are  the  results  reported  to  the  Planning  Council?  Have  any  changes  in  the 
department  resulted  from  these  surveys? 


25.   What  reports  does  the  HIV  Health  Services  provide  to  the  planning  council?  How  often? 


Attach  *\£^t     JL 
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TITLE  I  GRANTEE  ASSESSMENT 
CONTRACTOR  QUESTIONNAIRE 

Name: Agency: 

Date: 

1.  How  long  has  your  agency  been  an  HTV  Title  I  Contractor? 

2.  How  did  your  agency  first  learn  about  the  availability  of  Ryan  White  funds? 

3.  Was  an  RFP  (Request  for  Proposal)  provided  to  your  agency  in  a  timely  manner  following  a 
request? 

□  YES         a      NO 

4.  Were  the  RFP  instructions  understandable  and  complete? 
a      YES         □      NO 

5.  Did  the  RFP  adequately  define  the  service  priorities  to  be  funded? 
O      YES         □      NO 

6.  Did  the  RFP  adequately  explain  whether  CARE-eligible  clients  not  within  the  target 
population  could  be  provided  solicited  services? 

□  YES         D      NO 

7.  Was  information  ar.d  technical  assistance  available  to  help  with  the  application  process? 
D      YES         □      NO 

8.  Did  the  Bidders  Conference  effectively  clarify  the  proposal  requirements? 
D      YES         □      NO 


9.  How  would  you  rate  the  quality  of  information  and  technical  assistance? 

□  Excellent  o  Good  □  Fair  o  Poor  □  Very  Poor 

10.  Was  there  adequate  time  to  prepare  and  submit  the  proposal? 

□  YES         □      NO 

11.  Was  there  adequate  time  between  issuance  of  the  RFP  and  the  proposal  due  date  to  identify 
collaborative  partners  for  the  mandatory  letter  of  intent? 

D      YES         □      NO 

12.  Did  the  RFP  page  limitations  allow  for  adequate  descriptions  of  program  requirements? 
D      YES         □      NO 

13.  Were  the  RFP's  mandated  Outcome/Impact  Objectives  realistic? 

□  YES         □      NO 

14.  Was  the  technical  review  process  adequate  for  evaluating  and  scoring  proposals? 

□  YES         D      NO 

15.  Approximately  how  long  after  the  deadline  for  the  RFP  did  you  receive  notice  of  the 
contract  award? 


16.   Approximately  how  long  was  it  from  the  date  of  notification  until  your  final  contract  was 
approved? 


17.    What  do  you  believe  are  the  most  significant  factors  which  enhanced  or  delayed  the 
contracting  process  for  your  agency? 


18.  Was  information  and  technical  assistance  available  to  help  with  the  reimbursement  and 
payment  process? 

a     YES        a      NO 

19.  How  would  you  rate  the  quality  of  information  and  assistance  available? 

□  Excellent  □  Good  □  Fair  □  Poor  D  Very  Poor 

20.  Did  your  agency  submit  accurate  and  timely  invoices? 

D  Always         D  Frequently    n  Occasionally        D  Infrequently         □  Never 

21.  Once  an  accurate  report  is  submitted,  is  payment  received  within  30  days? 

□  Always         □  Frequently    □  Occasionally        □  Infrequently         □  Never 

22.  Did  your  agency  submit  accurate  and  timely  client  data  and  reports? 

□  Always         □  Frequently    D  Occasionally        □  Infrequently         □  Never 

23.  What  are  the  most  significant  factors  which  enhance  or  delay  your  agency's  invoice  and 
reimbursement  process? 


24.  To  what  degree  is  your  agency  able  to  receive  timely  and  accurate  responses  to  questions  or 
concerns  about  the  program  administration? 

□  Always         □  Frequently    □  Occasionally         □  Infrequently  □  Never 

25.  In  your  experience,  does  the  administrative  agency  assure  open  and  ongoing  communication 
with  contractors? 

□  Always         □  Frequently    □  Occasionally         □  Infrequently  □  Never 

26.  Has  your  agency  had  at  least  one  site  visit  for  purposes  of  monitoring  during  each  of  the 
-ontract  years  for  which  your  agency  has  received  funding? 

n      YES  □      NO 


27.  Was  your  agency  provided  with  information  regarding  how  monitoring  is  conducted  before 
the  site  visit  actually  happened? 

□  YES  □      NO 

28.  If  your  agency  was  awarded  funding  through  the  RFP/Alternative  Solicitation  Process,  is 
your  agency  now  or  will  it  soon  be  serving  more  severe  need  clients  than  previously? 

D      YES  □      NO  □      Too  soon  to  know 

29.  Overall,  do  you  believe  that  the  1998-99  RFP/Alternative  Solicitation  Process  was  effective 
in  improving  the  provision  of  services  to  persons  living  with  HIV/AIDS? 

□  YES  D      NO  □      Do  Not  Know 
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Don  Bliss,  Tom  Calvanese,  Samuel  Kaplan,  Allen  Meyer 

Michelle  Long  Dixon,  AIDS  Office  (AO);  Barbara  Garcia,  Dept.  of  Public 
Health  (DPH);  Jim  Illig,  HIV  Contractors  Assn.;  Norm  Nickens,  DPH;  Barbara 
Rosa,  Consultant;  Robert  Samson,  minutes;  Brenda  Walker,  AO;  Russ  Zellers, 
AO. 

Thursday,  September  16,  1999,  25  Van  Ness  Ave.,  5th  floor  Conf.  Rm,  4-5  PM. 


Draft  Report 

Barbara  Rosa  presented  a  draft  of  her  preliminary  findings  [see  minutes,  7/26/99,  Attachment  B].  Her 
intention  was  to  solicit  responses  regarding  the  format  of  the  presentation  before  the  final  presentation  to 
the  Planning  Council.  The  preliminary  report  was  scheduled  to  be  presented  on  July  26,  1999,  and  the 
final  report  on  September  27,  1999.  NN  questioned  the  number  of  EMA's  contacted,  and  if  there  was  a 
standard  format.  Barbara  replied  that  her  administrative  assistant  was  ill  and  had  to  start  over  by  herself. 
She  said  it  would  be  in  the  final  version.  Jim  Illig  asked  if  she  was  going  to  be  talking  to  other  divisions 
of  city  government.  Barbara  replied  that  that  was  not  in  the  original  scope  of  work.  She  reported  that 
questionnaires  were  sent  out  to  50  providers,  and  that  12  were  interviewed.  A  total  of  30  questionnaires 
were  received.  People  had  been  thoughtful  and  complete  in  their  responses.  The  data  was  summarized  in 
41  bar  graphs.  SK  asked  if  the  graphs  would  have  numbers  attached.  Barbara  replied  that  they  would.  She 
summarized  that  in  terms  of  the  impact  on  priorities  two  recommendations  emerged:  To  stay  the  course 
and  avoid  major  changes,  and  to  prepare  for  possible  reductions  in  funding.  She  asked  for  feedback. 

Response 

Barbara  Garcia  questioned  the  lack  of  a  way  for  the  DPH  to  respond  to  the  recommendations.  Barbara 
Rosa  suggested  presenting  the  findings  in  terms  of  Process  to  Date  and  Process  for  the  Future.  TC  tried  to 
clarify  the  intention  of  proceeding  in  phases:  of  first  conducting  the  assessment,  and  then  looking  at  what 
came  out  of  it.  Michelle  Long  Dixon  discussed  a  prior  conversation  in  which  the  issue  was  raised  of  the 
necessity  of  the  DPH  having  a  way  to  respond  to  the  recommendations  because  of  the  sensitivity  of  the 
document  itself.  She  pointed  out  that  the  time  frame  for  the  final  presentation  was  right  around  the  time 
the  grant  application  was  due.  Consequently,  there  would  be  no  way  the  department  would  have  the  time 
to  put  together  a  response  to  the  report,  which  would  become  public.  NN  reiterated  the  issues  discussed  by 
Michelle.  TC  stressed  the  importance  of  the  document  being  released  without  interference.  Barbara 
Garcia  suggested  adding  boxes  to  the  report  for  responses.  TC  replied  that  it  was  always  the  intention  to 
have  a  phase  after  the  presentation  to  work  on  iL  DB  said  they  had  talked  about  the  report  going  to  the  AO 
for  review  for  any  factual  errors.  He  said  everyone  would  have  a  process  around  response.  He  stressed  the 
need  for  respecting  the  objectivity  and  independence  of  the  consultants.  Brenda  Walker  said  they  did  not 
have  an  intention  of  interfering  with  the  objectivity,  but  only  wanted  an  opportunity  to  respond  to  the 
recommendations.  NN  discussed  the  timing  of  the  final  presentation  in  the  context  of  the  DPH's  need  to 
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attend  to  the  grant  application.  Michelle  stressed  that  the  report  was  essentially  an  assessment  of  the 
grantee,  and  the  need  to  respect  that  fact,  especially  in  the  face  of  media  attention.  AM  said  that  nothing 
needed  immediate  attention.  Barbara  Rosa  said  she  was  available  to  submit  the  report  whenever  the  task 
force  deemed  appropriate.  AM  suggested  submitting  the  report  to  the  council  in  Sept  as  planned,  and  then 
it  was  up  to  the  council  to  decide  what  to  do  with  it.  NN  talked  about  the  need  for  sufficient  response 
time.  TC  said  he  didn't  understand  the  logic  in  delaying  submission  of  the  report,  as  there  would  be 
sufficient  time  after  it  was  submitted  for  a  response.  If  it  were  not  delivered  to  the  council  in  Sept  as 
planned,  it  would  be  waiting  for  another  month  for  no  reason.  Barbara  Garcia  expressed  concern  that  the 
DPH  should  have  a  role  in  implementing  the  recommendations.  She  suggested  a  cover  letter  stating  that 
the  department  should  have  a  role  in  responding  as  well  as  the  timing  of  that  response.  In  that  way  the 
press  would  understand  that  there  would  be  other  action  steps  beyond  the  specific  recommendations  of 
the  report.  NN  reiterated  that  it  was  not  the  intention  of  the  DPH  to  interfere  with  the  findings,  only  to 
have  a  reasonable  time  period  to  review  it  before  it  was  presented  to  the  council.  TC  expressed  concerns 
about  extending  Barbara  Rosa's  contract.  He  suggested  presenting  the  report  to  the  council  in  Sept,  and 
giving  the  department  a  month  to  respond  at  the  Oct  meeting.  Brenda  felt  the  response  needed  to  be  in 
the  first  document  and  then  to  develop  an  action  plan  for  implementation.  TC  stated  that  the  expectation 
of  the  council,  task  force  and  the  community  was  for  an  objective  process.  He  stressed  the  need  to 
preserve  the  objectivity  of  the  report.  Brenda  responded  by  stating  it  was  not  their  intention  to  change  any 
of  the  recommendations,  merely  to  respond  to  them.  NN  suggested  presenting  the  draft  the  second  week 
in  October.  DB  said  it  could  be  a  distraction  for  the  department  if  presented  around  its  grant  writing  time. 
Russ  Tellers  understood  Michelle 's  concern  about  it  being  picked  up  by  the  media  without  a  fair  time  to 
respond.  DB  said  it  was  something  everyone  was  going  to  want  to  respond  to,  not  just  the  AO.  He 
suggested  delaying  the  presentation  of  the  final  report  until  the  Oct.  council  meeting,  having  it  go  to  the 
Steering  Committee  two  weeks  prior  to  the  council  meeting,  permitting  two  weeks  for  response.  AM 
clarified  that  Barbara  Rosa  would  issue  a  draft  initially,  allowing  the  department  time  to  address  errors 
and  to  respond  before  presentation  to  the  council  later  in  Oct.  NN  said  the  Steering  Sommittee  would  meet 
Oct  12,  and  that  the  report  could  go  to  the  council  Oct  18  or  25.  TC  asked  Barbara  Rosa  about  her 
availability  in  Oct.  Barbara  wanted  to  present  a  document  on  Sept  27.  Russ  felt  that  once  it  was 
presented,  however  informally,  it  would  get  out  to  the  press.  He  stressed  the  need  for  a  few  weeks 
response  time.  Barbara  said  she  was  not  available  Oct.  1-8,  but  that  she  could  present  Oct.  15.  NN 
suggested  presenting  it  to  the  Steering  Committee  Oct.  14,  the  task  force  Oct.  18,  and  then  to  the  council 
on  Oct.  25.  BR  said  she  could  present  it  to  the  committee  Oct.  12.  She  also  said  that  in  her  Monday 
presentation  she  would  have  boxes  for  timelines.  Jim  Illig  clarified  that  the  report  would  be  final,  but  that 
the  response  of  the  AO  would  be  attached  to  it,  after  which  the  contractors  would  have  a  chance  to 
respond.  TC  said  that  the  report  would  stand  alone  without  attachments.  DB  found  the  first  two 
recommendations  somewhat  contradictory.  SK  replied  that  the  first  was  short-term  and  the  second  long- 
term.  Barbara  Rosa  said  she  would  fax  timelines  on  Monday  to  everyone.  AM  asked  about  the  agenda  for 
future  meetings  of  the  task  force.  It  was  agreed  to  meet  on  Sept  16, 4:00-5:00  PM  for  an  update  on 
progress  and  preparations  for  the  final  report. 


All  CARE  Council  and  Committee  meetings  are  held  in  accessible  sites,  and  are  open  to  members  of  the  public.  Participation  of 
people  living  with  HIV  is  strongly  encouraged.  Minutes  and  all  information  distributed  to  Council  members  are  available  for 
public  inspection  and  copying.  For  further  information  contact  Council  staff  at  415/863-5462. 


DRAFT 


■  \;y 


wmih 


